ARIZONA BTATE DEPARTMENT OF HEALTH S8TATE FILE MO

I ) - :
. DIVISION OF VITAL STATISTICS So‘gﬁ"‘
H

A é}m NO. CERTIFICATE OF DEATH REGISTRAR'S NO.
t;(( ;’_}f PLACE CF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED. ¢
fody COUNTY . I,N s Town] 1N ARizoNA JF INSTITUTION: RESIDENCE DEFORE ADMISSION) |
CEIOF DEATH Gila days | life A STATE Arizona B. COUNTY (naham
? AND & C. Clo'rRY O v c1TY LiMiTs c. cgl;v IJ 18 city uMiTs ;
Al RESID TOWN San Carlos B ourtsiDE cITY LIMITS TOWN Bylas X ouTrsIDE CITY LIMITS i
R. ENCE D. Eggb[#ﬁ\r%:F ig:nz::sl: thgzmu. OR INSTITUTION, GIVE STREET D. Eggﬁg“gs {IF RURAL, GIVE LOCATION) i
oot INSTITUTION _ S3n  Carios indian Hospjital San Carlos Indian Reservation '
= | 3. NAME OF A, {FiRsT) B. {MIDDLE) C. (LAST) 4, GEX | 5. COLOR OR RACK| 6A. MARRIZD, NEVER MARRIED.
. DECEASED WIDOWED, DIVORCLD (BPECIFY) .
| ervee or prRinT Phyllis Nash fe. Indian never married
-"3 68. NAME QF SPOUSE 7. DATE OF BIRTH 8. AGE(iNYEArRN | IF UNDER | YEAR | IFUNDER 24 HRS, | DA, USUAL OCCUPATION {(GIVE %XIND OF i
HMONTH DAY YEAR LAST BIRTHDAY) MONTHSE DAYSR HoURE MIN. WORKOURING HOSTOF LIPFE RYEN IF RETIRED) i
DECEDENT g. none Oct. | 1 11953 0 10 120 {ou] — infant ;
PERSONAL 8B, KIND OF BUSI- 10. BIRTHFPLACE (svaTE §1. CITIZEN OF WHAT 12. WAS DECEASED EVER [N U. 8. ARMED ForceEs? | 13. SOCIAL SECURITY “
j NESS OR INDUSTRY OR FORKIGN COUNTRY) C%UNTSRY ?A (YES, NO, OR UNKNOWN}] (IF YES, WAR OR DATEZS OF sERYICK) NO. 3
+ none Arizona « 3. A, no none :
DATA 7 14A. FATHER'S NAME 148, ‘5:51"_!“[5:‘.1:&?"“) iBA. MOTHER'S MAIDEN NAME 168, BIRTHPLACE ;
3 (BTATE OR COUNTATY
& Antonio Nasby Arizona Jeanette Gustina Arizona
g,,-}_ !/ 16. INFORMANT'S SIGNATURE ADDRESS 17. D.:‘:E (MOHTH) EaYy | vmam)
0 3 |From the records of San Ca DEATH August 21 1954
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
ENTER ONLY-ONE CAFSE FEr| |. DISEASE OR CONDITION K
CAUSE Ling Foﬁ(A‘i. {(ﬂ «¢).| DIRECTLY LEADING TO DEATHF ) Enteritis wee §
. ¢ 0 $THIs DoEs Hor MEAN YHE| ANTECEDENT CAUSES
\ F MOGE OF DYING, SUCH AS| MORBID CONDITIONS. IF ANY, DUE TO (B)
DEATH ) MHEART FAILURE. ABTHEMIA, GIVING RISE 7O THE ABOVE
/‘ ETG. IT MEANS THE DISEASE. CAUSE (A) SBTATING THE UN-
{ITEM 18) INJURY, ©OR COMFLICATION | DERLYING CAUSE LAST. DUE TQO (C})
{ o, | WHICH CAUSED DEATH. Il. OTHER SIGNIFICANT CONDITIONS
i/ CONDITIGNS CONTRIBUTING TO THE DEATH BUT NOT
{7 PLACK DISEASE CONTRACTED. | RELATING YO THE DESEASE OR CONDITION CAUSING DEATH.
PERATIONS, ¥ 19A, DPATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 1
AUTOPSY L vesl  no g
‘_Fﬁ;' 21. | HEREBY CERTIFY THAT 1 ATTENDER THE DECEASED FHOM AuguSt 16 . 19 5""‘ 0. Aug].lst 21 195_&_. THAT ! LAST SAW THE DECEASED
#:EIEIHC(A::'\I’[;ONW auve onAUEUSE 21 1084 | anp tHAT DEATH occurnep AT 6:30 P, M. FROM_THE CAUSES AND ON THE DATE STATED ABOVE.
-22A. SIGNATU% GREE OR TITRE) Z22B. ADDRESS 22C. DATE SIGNEDR
P
/,'W San Carlos, Arizong 8=21=5)
( 23A, ACCIDENT' {SPECIFY} 238. PLACE OF INJURY {(E.G., IN OR ABOUT HOME, 23C. (CITY OR TOWRN) (COUNTY)  (STATE)
DEATH SUICIDE FARM, FACTORY. STREEY, OFFIGE BLUG.. ETC.)
DUE TO NATURAL CAUSE
EXTERNAL| 23D, TIME (montn) {DAY) (YEAR} (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY QCCUR?
. VIOLENCE Il'?.fun‘{ WHILE AT NoT WHILE
- M wWoRrk [} AT WORK J
“ORONER’S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C, DATE SIGNED
ITIFICATION
FUNERAL?/ 25A. EéUR::l;mﬂN - 258. DATE 25C. NAME OF CEMETERY OR‘:-F-!EMATORY 25D, LOCATION (ci1y, TOWN, OR COUNTY) (amr_r.=)
RE
DIRECTOR removar 0| AURe 22, 1954 Bylas Cemetery | Bylas, Arizona
AND 'L 26A. DATE REC, ZSB, REGIBTRAR‘S BIGNATLRE 27A. FUNERAL DIRECTOR'S SIGNATURE 278, ADDRESS
BY LOCAL REG.
EGISTRARY ot Gml~b {none)

FORM Vs-2 REY. 0:1 '57_ d@‘ AMPCO 70385 __)

] PR




